In our recently published study (1), we describe genetic similarities between conjunctival and cutaneous melanoma and propose that the treatment rationale for patients with metastasized conjunctival melanoma should be adapted to that for metastasized cutaneous melanoma. Weber and colleagues (2) responded to this, reporting that a BRAF V600E-mutant metastasized conjunctival melanoma patient treated with the BRAF inhibitor vemurafenib demonstrated only a mixed response, primarily with disease progression. Weber and colleagues interpret this finding as possible evidence that BRAF inhibitors may be less effective in metastasized conjunctival than cutaneous melanoma.
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In contrast to their experience, we observed a partial response in a 43-year-old male patient with metastasized conjunctival melanoma treated with the BRAF inhibitor dabrafenib. The patient's conjunctival melanoma, diag- (Fig. 1) , most pronounced 4.5 months after therapy initiation with target lesions demonstrating a 61.6% cumulative tumor reduction. Dabrafenib was discontinued after 6 months when progressive disease with appearance of additional pulmonary and lymph node metastases were observed.
Although also only a single patient, our report clearly shows that BRAF inhibitors can be of value in the treatment of patients with metastasized BRAF V600-mutant conjunctival melanoma. Experience has taught us that not all patients with BRAF V600-mutant metastasized cutaneous melanoma respond to BRAF inhibitors (4, 5). As such, individual patients with metastatic conjunctival melanoma not responding to therapy is not that surprising and cannot necessarily be assumed to be representative of the overall situation in conjunctival melanoma.
The genetic evidence we presented in our article strongly supports a link between conjunctival and cutaneous melanoma (1). In addition, our report on a patient with metastasized conjunctival melanoma who clearly profited from BRAF inhibitor therapy is further confirmation that patients with metastasized conjunctival melanoma can benefit from receiving treatment modalities available for metastasized cutaneous melanoma. Treating larger, representative numbers of patients (preferably in the context of prospective clinical trials) will be essential before allowing any objective assessment regarding which of the therapies available for metastasized cutaneous melanoma are also effective in metastasized conjunctival melanoma. 
